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second on the third, and the last in three weeks. Aconitia has also a distinct 
effect in secondary neuralgia, as, for example, in dental caries, otitis, paraple¬ 
gia, etc. 

Acute rheumatic arthritis may be successfully treated with aconitia. In four 
individuals to whom this remedy was administered in doses, at first of half a 
milligramme per diem, increased gradually to one and a half milligrammes, a cure 
was effected, once in eight days, and once in ten days. The temperature fell 
from 39° to 36°, and the pulse in proportion. In the other cases the cure was 
equally obtained, but only on the fifteenth and eighteenth days respectively, 
whilst the dose was raised to two and a half milligrammes. The antipyretic action, 
however, was equally well marked, whilst the temperature fell on the eighth and 
ninth days about two degrees. The results obtained by M. Gubler are also 
noteworthy. The results of four cases are published ; in these the patients were 
treated with hypodermic injections of half a milligramme once or twice a day, 
whilst half a milligramme of aconitia, which was gradually increased till this quan¬ 
tity was taken two to four times a day, was administered internally. In these 
cases a cure was effected upon the sixth, ninth, twelfth, and thirteenth days: in 
one case there was a slight stiffness of the joints. The influence of the remedy 
upon the painful symptoms was very rapid upon the second to the fourth days, 
whilst upon the fever it was slower, though not less marked. The effects are 
very remarkable according to M. Gubler in cases of neuralgia of the fifth. 

Dr. Oulmont concludes his work with the statement that aconitia is a remedy 
of importance, since it acts in a certain definite manner upon the human organ¬ 
ism, but from its activity it must only be employed in very small doses and at 
long intervals. Neuralgia is often accompanied by intermittent symptoms and 
well-marked periods. In such complications quinine must be employed in ad¬ 
dition to aconitia. On account of the energetic action of the remedy the suscep¬ 
tibility of the patient should be tested' by administering, in the first place, three 
pills daily, each containing a fifth of a milligramme of crystallized aconitia in ad¬ 
dition to five centigrammes of pure quinine; one in the morning, one at midday, 
and one in the evening. If no alleviation of the pain is experienced on the first 
day, the dose may be cautiously augmented by a pill per diem, until a maximum 
dose of six in the course of twenty-four hours is attained, and in the majority of 
cases it will not be necessary to overstep this limit. If slight diarrhoea occurs, 
the dose must be reduced. Physiological experiments and clinical observations 
carried on in the Paris hospitals have shown us that these pills have a sedative 
influence upon the circulatory apparatus through the vaso-motor nerves, and it is 
concluded therefore that they are indicated in neuralgia of the fifth, in congestive 
neuralgia, in painful and inflammatory rheumatic affections, etc. etc.— Practi¬ 
tioner, March, 1880, from Le Progris Medical, Dec. 6, 1879. 


On a Group of Symptoms probably arising from Neurosis of the Vagus Nerve. 

Rosenb Acn ( Deutsche Med. Wochenschrift, Nos. 42 and 43, 1879) says that 
between the ages of twenty and thirty, there arises, probably especially in man, 
after undoubted faults of diet, an affection of the stomach in which the essential 
difficulties in respect to digestion are put in the back-ground on account of certain 
nervous symptoms. The attacks are characterized by apnoea, palpitation, or 
(most frequent) a rhythmic action of the heart, pulsation in the region of the 
abdominal aorta, depression of mind, feeling of hunger, which rises to ravenous 
hunger, slight discomfort in the epigastrium, and constipation. The longer the 
affection lasts—especially as the etiological connection with dietetic errors is 
often not recognized, and the patient’s fears arc confirmed by a treatment directed 
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towards the heart symptoms—the more the psychical depression grows, while the 
gastric symptoms come gradually into the foreground. The chalky colour of the 
face is also characteristic of the first stages of the affection. Rosenbaeh thinks 
that these appearances are best explained by reflex irritation of the vagus, 
brought about by an injurious action on its gastric branches. The prognosis 
appears, according to the cases observed thus far, to be favourable. When the 
diagnosis is made in any case, attention must above all be directed to the removal 
of the causes acting injuriously; thus the regulation of the diet suggests itself as 
the most important point in the treatment.— London Med. Record, Feb. 15, 
1880. 


On Reflex Paralysis in Ulceration of the Large Intestine. 

Dr. A. Hoffmann ( Virchow's Archiv, Band lxxx. p. 43) reports a case of 
dysentery in a man aged 27, who, during a relapse, began to suffer from sharp 
pains radiating through the left leg. The spine was tender on pressure from the 
eleventh dorsal vertebra downwards. Cramps had commenced in the left leg, 
which soon became paralyzed, and its sensibility was lost. Not long afterwards 
there was paralysis of motion and sensation in the right leg ; incontinence of urine 
followed, involuntary evacuations, bed-sores, and finally death. Keflex excita¬ 
bility was at first retained in the paralyzed limbs; later it was lost, and the 
patellar tendon-reflex was absent. The faradic excitability remained intact, and 
also the electro-muscular sensibility. In the large intestine were found ulcera¬ 
tions, which Professor Bottcher considered to be of syphilitic origin. The spinal 
cord and its membranes were pale ; the consistence of the cord was throughout 
good; there were no granular cells. The large nerve-trunks in the left sacral 
and lumbar plexus were intact ("they were examined microscopically after pre¬ 
vious hardening). Between the seventh and tenth dorsal vertebra the spinal 
marrow was softened and friable in consequence of diffuse myelitis in the posterior 
part of the lateral column. Above this focus there were found on both sides 
other small foci, in which the normal nerve-fibres were quite wanting. Of the 
posterior columns, the left was considerably changed above this focus, and ex¬ 
tremely pale ; this change was limited above as far as the pyramidal crossing to 
the left column of Goll. There were no secondary changes below the focus. 
Hoffmann considers the primary change to have been a circumscribed inflamma¬ 
tion of the left posterior column, from which an acute transverse myelitis had 
developed itself. Inflammation was indeed absent in the intervening parts 
(between the myelitic focus and intestinal ulcerations), but it might, according to 
Hoffmann, have been present, and have subsequently passed off; in any case, 
the inflammation must have crept into the cord through the posterior roots. 
Hoffmann does not consider the spinal affection as syphilitic.— London Med. 
Record, Feb. 15, 1880. 

Phlyctenular Inflammation of the Vocal Cords. 

Dr. Rudolf Meyer relates ( Berliner Klin. Wochenscrift, No. 41, Oct. 
1879) a case of phlyctenular inflammation of the vocal cords. The patient was 
a girl 18 years old. She consulted him on June 3d for intense hoarseness, slight 
irritative cough, and general impairment of health. Eight days before, she had 
noticed a trifling hoarseness, which rapidly passed into complete aphonia, accom¬ 
panied by irritation, but by no pain in the larynx. There were some amount 
of fever, increased thirst, loss of appetite, etc. She had never before been ill, 
and had only suffered three years previously with slight hoarseness and cold. 
As her mother was at the time suffering from syphilitic laryngitis, suspicion arose 
that the affection of the daughter was of a similar nature. Accordingly, laryn- 



